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ATTACHMENT 3.1A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WYOMING

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED

EXPLANATION OF LIMITATIONS
13d. REHABILITATIVE SERVICES

Covered services are rehabilitative services provided by a comprehensive outpatient
rehabilitation facility that meets the conditions for participation in Medicare. Coverage
limitations which apply to outpatient hospital services also apply to services rendered by a
Comprehensive Outpatient Rehabilitation Facility.

Mental health rehabilitative services may be furnished by a community mental health or
substance abuse program or independent licensed clinical psychologists certified by the
Mental Health Division.
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ATTACHMENT 4.19B

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WYOMING

POLICY ANDMETHODS OF ESTABLISHING PAYMENT RATE FOR EACH TYPE OF CARE
PROVIDED

13d. REHABILITATIVE SERVICES

Payment will be at the established Medicare rate for Comprehensive Outpatient
Rehabilitation Facilities.

Payment for mental health rehabilitation services shall be set at the current state
reimbursement rates as established by the Mental Health Division.
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